FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 751322 (9)

. Corporation Name

THE BAREFOOT MAILMAN OWNER'S ASSOCIATION (ESTAB

oD ,, A

Principal Place ol Business Mailing Address
1061 HILLSBORO MILE 1061 HILLSBORO MILE
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062-2142
3. Date Incngxxaled or Qualified 3a. Date of Las| Re
2. Principal Place of Business 2a. Mailing Address 4. FE{ Nurber Applied For
21 26] 50-2275874 Nol Applicable
. Apt #, etc. Suite, Apt. #, etc.
j Buita, Apt 4, ctc Hie. Ae e 5. Certificate of Status Desired O $8'75 Addttional
22 ;;] Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability fof intangible tax under s. 189.032,
(24] [25] 20] 30] Florida Statutes Yes [.] No
9. Name and Addrass of Currant Registered Agent 10. Name and Address of New Reglistersd Agent
81| Mams
KONSTEN, JOSEPH 82| Street Addrass (P.0. Box Number is Not Acceptable)
1061 HILLSBORO MILE
HILLSBORC BEACH FL 33082 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose ol changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Sigralure. lyped or prnted name ol 1egisterad agent and title If applicable. {NOTE: Registered Agert signature requited whan reinatating) DATE
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_] DELETE 1.1 TITLE Ll Change L[] Addition
HAME BOLGER, VERA 1.2RAME
sreeraooress | 55 S.E. 14TH ST #112 1.3 STREET ADDRESS
CItY- 8126 BOCA RATON FL 14 GHTY-5T-21P
THLE D L DeceTe 21 TLE [Tchange £ Addition
NAME FINE, NORMAN 22 NAME
swreer aooress | 7897 PALACIO DEL MAR DR 2.9 STASET ADORESS
CITY -5T- 2P BOCA RATON FL 2.4 CITY-5T-2P
ML D [ oeLere 31 TILE L) crange L] Addition
HAME KONSTEN, J M. 32 NAME
sweerappress | 1061 HILLSBORO MILE 3 STREET ADDRESS
CAY-ST-2P HILLSBORO BCH FL 33062 34.CITY-ST-2P .
LE D [ oetere 41 TILE L) Change ] Addition
NAME MEISTER, ROBERT 4.2 HAME
streeTanoness | 813 N BEL AIR DR 4.3 STREET ADDRESS
G- ST 7P PLANTATION FL 33317 44 CITY-ST- 1P
Tme [T peete 5¥TIE [J Change 1] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 SYREET ADORESS
CITY-§1-2IF 5.4 CITY- ST-2IP
TIILE T DELETE 61 TILE [ Change L] Additian
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P I B4 CITY-5T-2IP

14, | do hereby certify that the informalion supphed with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florlda Statutes. | further certity that the
information indicated on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that
p ;‘ £ ewerhor truslee?1 empcanéered to execiie this report as required by Chapter 617, Florida Statutes; and that my name
ah attac ith an address

WGLEQUIRED [/~ 2= /-99/9v-0m0

iOE0F SIGHING OFFICER OR DIRECTOR Daytime Fhone # 0021662

ez | Feb 06 1997 8:00am

CR2E037 (9/96)



